Campaign Finance Report Ethics 1D Number
Short Form ETHCF-2a

p Spring p Fall p Special  Pre-Primary p Continuing Report due Jan. 15,
[2 spring p Fall p Special  Pre-Election ‘2{ p Continuing Report due July 15,

{D Continuing Report duc 4" Tucs Scpt.,m%

1y

Narne of Candidate or Committee (in full)

Address

Daytime Phone

[ certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills ﬁl'mg requirements under Scc. 11.0103(3)(d), Stats.

Signature of Committee Treasurer or Candidate Date Email Address

}Ht".\, [l 974 108 J*Paps['w @ Ya Moo . cor~

ETHCF-2a | Rev 01/2016 | Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 |
Phone; 608-261-2028 | Fax: 608-264-9319 | Web: htips:/cfis.wi.gov | Email: GABCFIS@wi gov

Short Form for use
“No Activity” Reporting

***End of Report***



] Yes

Is This Report an Amendment:

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] No

Instructions for completing schedules are on the baclk of each schedule.

COMMITTEE IDENTIFICATION
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Plcasc chcck if address is dxf’crcnt than previously reported, and complete the Campaign Registration Statement in the back of this form, i

NAME OF REPORT

[J January Continuing

OJ Pre-Primary

[ July Continuing [] Spring (] Fall {1 Special [} Termination Report
N‘ September Continuing gﬂl ? [Tl Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND — colurin B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans} from Individuals $ \& $ g:; O /0 & O O
1B. Contributions from Committees (Transfers-In) 5 ,& $ / (Q_S“ w OO
1C. Other Income and Commercial Loans § & 3 -
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ & s 8,/35.00
2. DISBURSEMENTS
2A. Gross Expenditures $ S}L/¢ -720 $ ? ?/, szé
2B. Contributions to Committees (Transfers-Out) $ h S &
TOTAL DISBURSEMENTS (Add totals from 2A and 2B} $ 57 4[0 ? O $ 9 7/ s Z/é

CASH SUMMARY

Cash Balance Beginning of Report

Total Receipts

s |4,708.49
s 8

Subtotal

s [4,708.4Y9

Total Disbursements

s 574,70

CASH BALANCE END OF REPORT

s (419079

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

—

$

LOANS (Balance at the Close of This Period-3B)

$ —

I certify that I have examined this report and to the best of my knowledge and belief it is tme, correct and complete.

Type or Print Name of Candidate or Treasurer
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euf an uia or Tre; urcr
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NOTE: The mf'ormatmn on this form is required by ss. 11.0204, 11,
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats,

ETHCF-2L (Rev. 01/16)

04 11 0404 I

o)
OZ( M 1. 04 11 0904, Wis, Stats. Failure to provide the

The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.




DISBURSEMENTS
SCHEDULE 2-A Gross Expenditures
ComﬁﬁComHﬁ Naén{\ V f f _&
[End§ Whit0R € 05 ;
Instructions for completing schedules are on the back of each schedule. O 66 s ek
ddress and Zi cific Purpose of Expenditure = AmGunt”

p Code
Whom Payment is Made

ofie| e ulisioet | o ik 3.9
_ Fed Zx offico |
e[ BRI | Cut ivubun | 9257

Ol ALbgic §67.50
}l'%/! C W/ixg{gzwa@_ W ﬁﬁé 5
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‘?/Hf(? 9 gim Cutfiug (Frapos | $13.67
/15 Food (o Votuntorie gy /1

o g istons| 43,17
M/‘g éf&w{uf $7.4/

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 7 ;R 6 y i

TOTALITEMIZED EXPENDITURES | § t%f/gé 7

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | $ ng;

3/ 95/ i¥ ck:/
e oo §




SCHEDULE 2-B

DISBURSEMENTS

(Transfers-Out}

Friends of VMFQZ@PS%

Instructions for compleling schedules are on the back of each schedule.

Committee Ethics ID

Amount

P[ Number

@WA; /ﬁ k

185

OFF (e [k
8’/5@/,8 P Opct At
8(3"(!? ? Qﬁ% ot

Date Full Name, Mailing Address and Zip Ccde
Check lf l n- Knd %’ Loan
ck if: l.g !El Lean

J¥3of

e

R0, (§

Check if: In-Kind Lean

Check if: In-Kind Loan

Check if: In-Kind @ Lean

Checkif: [0 ln-Kind Lean

Check if: In-Kind Loan

Check if: [c] InKind [0 Loan

Check if: In-Kind @ Loan

SUBT(C

TOTAL CONTR

***End of Report™*

s 66.0 3




i

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN
Is This Report an Amendment: [] Yes & No
Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION
Name of Committee
Friends of Todd Delain
Street Address
383§ (onard Road
City, State and Zip Code
Neuw Franken, WI 54229
Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [_]
NAME OF REPORT
I January Continuing O Pre-Primary
] July Continuing | Spring (] Fan [] Special [] Termination Report
ﬂ September Continuing 201 [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
. cQ '
1A, Contributions (Including Loans) from Individuals $ 3 '}\0 . $ I l . S 3‘¢ 4 b2
[ee]
1B. Contributions from Committees (Transfers-In) $ | 00 i 5 33 5 . 00
IC. Other Income and Commercial Loans $ O $ O
oo ]
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 3310, $ 12, 16l %"
2. DISBURSEMENTS
2A. Gross Expenditures $ q a :}S_- il $ 7’, (9 65-5 bl
2B. Contributions to Committees (Transfers-Out) 3 (@) $ 0
25
TOTAL DISBURSEMENTS (Addomls from2aand28) |8 MARS, *° |5 F 5, 6!
CASH SUMMARY
Cash Balance Beginning of Report $ L' CI lﬂ ' . ko
Total Receipts § 3 8 IO .
Subtotal s § % | . b
XS5
Total Disbursements 3 L} 3\ :I'g. o
ol
CASH BALANCE END OF REPORT s Y4490.
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) b 0
LOANS (Balance at the Close of This Period-3B) $ "{TS'. bl

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signatyre of Candida I%T?g%/
)éC&uZ,

Date:

T Y 4

‘ |i. éé/ 6 /ﬂlfﬁ 7’-_4 Elﬁai] &5 4/;5’7(} é’ /D%M[/ %(‘ il Daytime Phone: sz’géa? 7'3’5?

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



RECEIPTS
Contributions (Including Loans} From Individuals

Complete Committee Name

}’ﬂthas of Todd Mav\

Instructions for completing schedules are on the back of each schedule.

£ &fﬁmh&f Canhinws

Page ___L of ___3_’__

2o\

Date

Full Name, Mailing Address and Zig Code

1 Occupation (if year-to-date totai exceeds $200)
Of Contributer !

Amaunt of
Contribution

Y-T-D
Total

.
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Check if: {din-ind [d Loan] Conduit - Ethics 1D# !
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check if: [Jin-Kind [ toan] Conduit - Ethies 1D
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Check if: [Jin-Kind [T toanf] Conduit - Ethics 1D#
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check it [c]in-Kind [0 Loankd Conduit = Ethics ID# E
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check it: [din-kind {d Loantd Conduit ~ Ethics 1Dg |
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check it: [din-Kind [0veand Conduit - Ethies 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § | | 1.0 - O 120,
TOTAL ITEMIZED CONTRIBUTIONS | $ — —
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | § T —
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | | | 20D. > e «
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check if: [clin-Kind [c] Loarf] Conauit - Ethics iD#

‘SCHEDULE 1-A _ RECEIPTS Page I~ of -3
TN R i Contributions (Including Loans) From Individuals s
Complete Committee Name
Friands of Todd Ddain
Instructions for completing scheduies are an the back of each schedule.
Cafe Full Name, Mailing Address and le Code 1 Occupation {if year-lc-date total exceeds $200) Amount of ¥-T-D
Of Contributor : Contribution Total
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Check if: [din-Kind [Z] Loanfd Conduit ~ Ethics 1D#
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

5§59




- RECEIPTS y Page 3 _of D
Contributiops (Including Loans) From Individuals

SCHEDULE 1-A

Complete Committee Name

Frionds of Todd D&[aim

Instructions for completing scheduies are on the back of each schedule.

Date Full Name, Mziling Address and Zip Code 1 Occupation {if year-lc-date total exceeds $200) Amount of Y-T-D

Of Contributer : : Contribution Total
§ T Semids Qo \ q t)00
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Checkif: {JinKind [£] Loan Conduit— Ethics 1D# !

§ Katie Nifso ‘o Presidun $ 4
Al /32‘% cha.l Bvd | Via Presdint 700 700

Gran Bay. MfﬁM

checkif: Plin-Kind [F Loan[] Conduit - Ethies 1D#

cneckif; [Jin-Kind [dLeanfd Cenauit - Ethics D2 |

Cheekif: [Jin-kind [d Loan Cenduit - Ethies 1D#

. 00
SUBTOTAL ITEMIZED CONTRIBUTIONS THiS PAGE | 5§ JO0S8« Q008
] [y
TOTAL ITEMIZED CONTRIBUTIONS | $ 3 7 1O+ 37Fi0.
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | § O O

ov iTe)
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 3 ?‘ fQ. 3 Cf“’ Q.




RECEIPTS ; ]
Contributions from Committees Page | of 1
{Transfers-in)
Complete Committee Name p— . ~ — .
citnds of  Jodd Dilei ¢ Stplanber Cawhinuing 2018
Instructions for completing schedules are on the back of each schedule.
Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution
5 Joel € Kitchens For Asiembly
43 P—;‘l-bgcx lﬁ;g 7/00
FFur cenin ary L L
checkif: o] ln—gnd [d roan (“7 SRZEN

Checkif: [T InKind [J toan

Check If: Iﬂ In-Kind @ Loan

checkit: [d InKind [0 toan

checkit: [0 In-Kind [0 Loan

Checkif: [0 In-Kind [a Loan

Check if: [a in-Kind ﬂ Lean

Checkit: [ In-Kind [0 Loan

Check if: Ia In-Kind [ﬂ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in} THIS PAGE | § IO O

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | § ﬁ 1o o




RECEIPTS

. f
Other Income and Commercial Loans Page ( ° —‘

Complete Commitiee Name

Fricads of Todd Thlaun © Stploabe Gonbinsing 201

Instructions for compleling schedules are on the back of each schedule.

Date Fuli Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income

O

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL {TEMIZED OTHER INCOME [ § O

¢ | TOTAL OTHER INCOME | § O



a

.

SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

Friends of TTadd Mm;\

Instrucions for compteting schedules are on the back of each schedule.

Page __,i_ of ___I__

X &Pkmbv Cowhnw‘.,\a 2oty

Date Full Name, Mailing Address ang Zip Code Specific Purpose of Expenditure Arnount
Of Person or Business to Whom Payment is Made
é"/ }76\;‘ Prd_ _ | Unr L PLhii / Fes 4 / 33
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Check if: E In-Kind Offset
Checkif. [T In-Kind Offset
— a5
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § Lfa 315,
. 25
TOTAL ITEMIZED EXPENDITURES | § qa 35
TOTAL UNITEMIZED EXPENDITURES | $ O

TOTAL EXPENDITURES

 4a1s




DISBURSEMENTS
Contributions To Committees
(Transfers-Out)

Complete Committee Name

?ff“’\&s O'P _‘_Qdd Ma\‘n

Instructions for completing schedules are on the back of each schedule.

Page

]ofi

¥ S(Pkm\gv &)hﬁ‘nwlkﬁ 2808

Date

Fuli Name, Mailing Address and Zip Code

Amount

Y-T-0
Total

Check if: @

In-Kind

[a Loan

O

Check if:

In-Kind

{ﬂ Loan

Check i [d

In-Kind

[ﬂ Loan

Check if:

in-Kind

IE Leoan

Check if: @

In-iind

[Ei Loan

Check if: [d]

In-Kind

[a Loan

check it [

in-Kind

@ Loan

Check if: [g

In-Kind

[ﬂ Loan

Check if:

In-Kind

[a Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out} MADE TO COMMITTEES




Incurred Obligations Exciuding Loans

Page I of ‘
ADDITIONAL DISCLOSURE -

Complete Committee Name

Fritnds of  Todd Defaim * Hpheinber Contnang 2017

Instructions for completing schedules are on the back of each schedule,

Qutstanding New Obligations or . Qutstanding Balance
Balance Begirning Additions Cum‘#!:!'v; ng:tents At Close of This
This Period This Period s Ferio Period
Date Full Name, Mailing Address and Zip Code of Creditor
I !
Nalure of Debt {Purpose)
Date Full Name, Mailing Address and Zip Code of Credilor
P ' A
Nature of Debt (Furpose)
Date Fuli Name, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)
. Date Full Name, Mailing Address and Zip Code cf Creditor
¢
. Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Crediter
! /
Nature of Debt (Purpose)
Date Full Name, Maifing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)
[ate Full Name, Mailing Address and Zip Code of Greditor
rod )
Nature of Debt (Purpose)
Date Full ame, Mailing Address and Zip Code of Greditor
{ !
Nature of Debt (Purpose)
SUBTOTAL ITEMIZED QOBLIGATIONS THIS PAGE $ O
TOTAL ITEMIZED OBLIGATIONS | & o
( TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | § O
TOTAL INCURRED OBLIGATIONS | $ O




Loans

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Complete Committee Name

Instructions for completing schedules are on the back of each schedule,

Page _l.,_ 0f_|__

Frivnds of Todd de'r\ » Sephnbe (‘.mn’r\”nu‘-va Loty

Full Name, Mailing Address and Zip Code of Loan Source Gutstanding Cumulative
—, { Obligations Payments
]Qdd m CL\\"\ Beginning of This New Loans This This Perfod

Qutstanding
Obligations
End of This Period

Date 583& Cﬁh&(é 2—‘-’3‘-‘-@ \#.‘Peﬁw m Period
L N Banfan, (o 54329 S35. o o

d :
SIS (42

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code Gecupation
of Guarantor

Amount Guaranteed Qutstanding
s

Full Name, Mailing Address ang Zip Cade Occupation
of Guarantor

Amount Guaranieed Qutstanding

of Guarantor

S
Fuil Name, Mailing Address and Zlp Code of Loan Source Qutstanding Cumulative Cutstanding
Obligaticns Payments Obligations
Beginning of This New Loans This This Pericd End of This Pericd
Period Period
Date
! /
( List Al Endorsers or Guarantors {if any)
Full Name, Mailing Adgress and Zip Code Occupation
of Guarantor
Amount Guaranteed Cutstanding
3
Fuli Name, Mailing Address and Zip Code Occupatian
of Guarantor
Amount Gtraranieed Outstanding
s
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumuiative Outstanding
Otligations Paymenis Chbligations
Beginning ef This New Loans This This Period End of This Period
Period Petiod
Date
! !
List All Endorsess or Guarantors (f any)
Full Name, Mailing Address and Zip Code OCccupation

Amournt Guaranteed Quistanding
$

Fuil Name, Mailing Address and Zip Code Gceupation
of Guarantor

Amcunt Guaranteed Qutstanding
5

SUBTOTAL OUTSTANDING LOANS THIS PAGE

RRE nd of R eport*** TOTAL OUTSTANDING LOANS

s 535, Y

s 53566




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [J Yes B No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Commuttee

FRIFOONS  OF Tang Ficorsl

Street Address

RUMNA FInvGER  RoAD

City, State and Zip Code

GReET »GA»?,, wz  SYy3//

Please cheek if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [l

NAME OF REPORT

[} January Continuing (] Pre-Primary

{1 July Continuing [] spring [ Fanl {71 Special [} Termination Report

) September Continuing 13 D Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Colmid Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A, Contributions (Including Loans) from Individuals h l,‘7 ?)8 o QO 3 61 CfS # (.3

1B. Contributions from Committees (Transfers-In) b O $ o

1C. Other Income and Commercial Loans $ O $ %
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 17%%.5 [86,795. 62
2. DISBURSEMENTS

2A. Gross Expenditures $ L G, 5‘, $ 5992.3 7

2B. Contributions to Committees (Transfers-Out) $ (@] $ Q

TOTAL DISBURSEMENTS (Add totals from 2A and 28) 8 |GoS6 |3 5932, 477

CASH SUMMARY

Cash Balance Beginning of Report 5 7 OS* 3A
Total Receipts $ [|78%.50
Subtotal ¥ Q H cis e DA
Total Disbursements $ |Gapn Sk
CASH BALANCE END OF REPORT $ 373 A&
INCURRED OBLIGATIONS &
(Balance at the Close of This Period-3A) 3 S
LOANS (Balance at the Close of This Period-3B) $ O
I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Candidate or Treasurer Signature of Candidate or Trcas/umr Dae: OF-03-¢ 4
. ,;@fz‘f?/ //ﬂew/
oA 7/147' /_’) 'ﬂ..owwtj Email CLECT FrHomas € YAl . €S”T  Daytime Phone: Folo - 3Ri- 1532

NOTE: The information on this form is required by ss. 11.0204, 11,0304, 11.0404, 11.0504, 11,0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of'ss.11.1400, 11.1401, Wis. Stats.

ETHCF-ZL (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.



RECEIPTS
Contributions {Including Loans) From Individuals

Page L ofLZ__

SCHEDULE 1-A

Complete Committee Name

fRZEMAS OF Tixm  Tioart S

Instructions for completing schedules are on the back of each schedule,

Date Full Hame, Mailing Address and Zip Code 1 Cccupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor H Contribution Total

Timorly  Tiowns | Nepo N7/
3/ I Frneen Bosd 77 ez (3
Jolf| Gasen G, wz s3] | |

check if: 8 in-Kind [0 Loant] Conduit — Ethics 1D# |

70

TeAYy  wivvwzd

A 939 LIegeand ouny au
Og’/oi/fg G menu G7 Wz (05 | 35

Check if: [TIn-Kind [0 Loan] Conduit— Bthies (D#

= =12
\é{o S & h VL o L’b’/

. Ao Sumnyneps Lo 00
d8/100i3 GReens Bavy Wi SY3 fod jo¢

Check it [t]in-Kind [d Loanf] Conduit - Ethics 1D#

Ty T iy et ,
08/ M - o b2 :‘{20/‘{3 ; o3 &909\/
B//f)’ Geeaw BT, 22 1098 L

Check if. ] In-Kind [ Loan[] Conduit - Ethics ID# !

Juby [frz7Z -
. 2120 Sumnvarede eed 40 o
%/ZQ/[g GrEen QA vz $13 1L | 40

Check if: Iﬂ In-Kind @ LoanB Conduit — Ethics ID# :

:ru_{s\? WA T G

' R gt C7
gl cmﬁ,w Sz 10

o

check it [din-Kind [} Loan] Conduit - Ethics 10#

DAL Tuvé
13323 Hilteagsy H7S T W
Sfo)‘f/g GAuad 19wz, $u3 (3 50 5%

check it [cinKing [ Loan[] Conduit - Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 3 I'Y4 98,60

TOTAL ITEMIZED CONTRIBUTIONS | 3 |7 8%, S0

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | § ""

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § { 738: 50




RECEIPTS 2
Contributions (Including Loans)} From Individuals Page ot of j&

Complete Committee Name

FRZENMVS oF ~irg Foogts

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Oceupation (if year-to-date total exceeds 5200) Amount of Y-T-D
Of Contributor Confribution Total
Iy w7y, ,
§/a3/18 837 Lrebuay <7 T
ey 1”9"’7,“& Sq30). “o 115

Check i, [din-Kind [O Loard Conduit - Ethics 10#

?g‘g;* KeESS ¢ F 0o
BOxX 19e17 " 4 KAl N QD OO
%/go/l?) Gregd v wzo SY3077 Greaw ) Phoi it iz O/ZSO ﬂsa(

Checkif: [t]in-Kind [ Loanf] Canduit — Ethics 1D#

Check i: [ in-Kind [0 Loar] Conduit — Ethics ID#

Checkif: [r}in-Kind [o] Loan] Conduit — Ethics 1D#

Check if: [ddin-Kind [0 Loar Conduit — Ethics 1D#

Cheek it [dinKind {d Loard Conduit— Ethics ID#

Check if: [B in-Kind Iﬁ Loanﬂ Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | % & Gi 0

1768, <0

£

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 3 L 1 %% ¢ 65U




DISBURSEMENTS

i
Gross Expenditures Page |_of I_

Complete Committee Name
f—?& EBAAS oF Titwy FADAvAS
instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Lomvan. S7Tubieo tlc, GANPRLE. ALTS T o i o
1Tl TomvA THA Coun7 Y0
8/0,/’3 W Pet wz= Syug

Check i: [ In-Kind Offset
OeFz ez hePor CoPrES § FLYENRS 76
2350 &£, MASeY ST | 34

08/:9!/ Cree vty , Wz S350 -

IS Checkif: [B In-Kind Offset/
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Checkift. [T In-Kind Offset
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Y Ro, &ox wYyifb O 7
//D/}g SoqERVIUE, MA  ORI4Y

Checkif. [ In-Kind Offset

VICTORY STORE Aam Pa 7o SipmS 30
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Checkif {8 In-Kind Offset
3 oran 2L .
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8/0%/’@ van wors CA GMOb 2TIR
Checkit: [c] in-Kind Offset
AT ,\Q‘LU?“L{(, ActounT [Fre 4 ¢S
Sjau)it | £.0 e fin oaii :
/-7) f/l S0 v ERVEUE | MA o3|

Checkit: [d InKind Offset

Gheck it [0 In-Kind Offset

o Sk
SUBTOTAL ITEMIZED EXPENDITURES THis PAGE | s / & O

)

TOTAL ITEMIZED EXPENDITURES | § j écj

TOTAL UNITEMIZED EXPENDITURES | $

Sk

***End of Report*** ToraL ExpENDITURES | 5 / 690



CHEDULE 1

RECEIPTS
Contributions from Committees

{Transfers-In)

Complate Committee Name

Instructions for completing schedules are on the back of each schedule,

Page of

Date

Full Name of Committee, Mailing Address and Zip Code

Cammittee Ethics 1D
Number

Amount of Confribution

Checkii: [ In-Kind

Loan

Check if: n-Kind

Loan

Check i, [0 tn-Kind [r]

Loan

Check if: n-Kind [C]

Loan

checkit {0 tniind [Q

Loan ~

Check #: In-Kind

Check if: ] Ankind [€]

Loan

/

Check if: In-Kind

Loan

In-Kind [

Check if:

Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in}) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES




RECEIPTS

Other Income and Commercial Loans

Complete Commitiee Name

Instructions for completing schedules are on the back of each schedule.

Page ____of

Date

Full Narme, Mailing Address and Zip Code
of Source of Income

Type of Izcome

Ameunt

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME




DISBURSEMENTS

WULE 2B e h Page of
SCHEDULE2 B Contributions To Committees g
(Transfers-Out)
Complete Committee Mame
tnstructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Committee Eihics ID Amount Y-T-0
Numier Total

Check il [0} Inind [C] Loan

Gheek it [0 In-Kind [0 Loan

check it [d] In-Kind [g] Loan

check it [0} n-Kind o] Loan

cheek if: [0] tn-Kind [] toan

/

p;

&

-
checkit: [2] Inking 0] Loan

check# [0} tn-King [c] Loan

Check if: In-Kind [t] Lean

Check if: in-Kind fr] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | §

TOTAL CONTRIBUTIONS (Transfers-Outy MADE TO COMMITTEES | $




: SULE 3.4 Incurred Obligations Excluding Loans 5 .
“SCHEDULE 3 ADDITIONAL DISCLOSURE % o

Complete Committee Name

tnstructions for complieting schedutes are on the back of each schedule.

Qutstanding New Obligations or N Cutstanding Balance
Balance Beginning Additions Cumﬁlﬂi}:'iz?gg!enls At Close of This
This Period This Period Pericd
Date Full Name, Maiting Address and Zip Code of Creditor
H !
Nature of Debt (Purpose)
e

Date Full Name, Mailing Address and Zip Code of Creditor
{ !

Nature of Debt {Purpose) /

Date Full Name, Mailing Address and Zip Code of Creditor
rd

Nature of Debt (Pu;iiy

Dale Full Name, Mailing Address and Zip Code of Creditor
T
Naturé of Debt (Purpose)
A
Date Full Mame, Mailing Address and Zip Cade of Credilge”
! !
Nature of Debt {Purpose}
Date Fuli Name, Mailing Address and Zip Code of Crediter
! /
Nalure of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Deb! (Purpose)
Date Full Name, Mailing Address and Zip Code of Greditor
! /

Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | &

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | &

TOTAL INCURRED CBLIGATIONS | $




Loans

.. , . Page___ of __
Individual, Commiitee or Commercial
ADDITIONAL DISCLOSURE
Complete Commiltee Name
Instructions for completing schedules are on the back of each schedule,
Full Name, Mailing Address and Zig Code of Loan Source Outstanding Cumulative Qulstanding
Obligations Payments Obigations
Beginning of This New Loans This This Pericd £nd of This Period
Ferod Period

Date
! !

List Alt Endorsers or Guarantors {if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Cutslanding
$

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Cutstanding
3

Full Name, Mailing Address and Zip Code of Loan Source Quistanding /Cumulalive Qutstanding
Obligalions Payments Obligations
Beginning of This New Loans This This Period End of This Pericd
Period Peria
1 i
List All Endorsers or Guarantors (if any) /
Full Name, Mailing Address and Zig Code Qccupation
of Guaranior
Amount Guaranlee/q,ﬁutsianding
$ e
e
Full Name, Mailing Address and Zip Cede Qccupation
of Guarantor 1
Amaunt Guaranteed Culslanding
s 18
R
Full Name, Mailing Address and Zip Code af(oan Source Quistanding Cumulative Qutstanding
Qbligations Payments Obligations
Beginning of This New Loans This This Period End of This Peried
Period Period

Cate
i

S

List All Endorsers or Guarantors {if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Cutstanding
5

Full Name, Mailing Address and Zip Code
of Guarantor

QOccupation

Amaunt Guaranteed Outslanding
s

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANBING LOANS




